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“REACTION” 


To be called a reactionary in this enlightened 
year of grace 1949, is an insult which few of 
us can bear with indifference. It is hurled 
with senseless vituperation from one end of 
the world to the other, a mixture of scorn 
and stabbing venom; and it is all the more 
damaging for it questions not only a man’s 
character and his way of life but also his 
very ideals. The Oxford Dictionary: lists 
under the heading “ Reaction ” this harmless 
definition . . . “A movement towards the 
reversal of an existing tendency or state of 
things (esp: in politics). A return or desire 
to return to a previous condition of affairs— 
a revulsion of feeling.” Yet this seemingly 
insignificant word has become the byword of 
a massive structure of evil propaganda and 
has descended from this pinnacle to be 
bandied by the discontented man in the street 
at his more prosperous neighbours. It has 
come to assume a dogmatic character; every 
move which is labelled “reactionary” despite 
its true nature, must of necessity be one little 
short of slavery; every person so dubbed 
bears the aspect of a tyrant. It has become 
a useful catchword with which to justify one’s 
personal dislikes to the smug approval of a 
thoughtless generation. This lack of mental 
discernment has been understandably engen- 
dered by the daily papers, the wireless and 
the cinema. We are content to allow our 
thinking to be done for us and, providing 
these manufactured thoughts do not prick the 
skin of our self satisfaction too often and too 
painfully, we are prepared to accept them as 
our own with the complete disregard for any 
final consequence, so characteristic of our 
age. 
The changes which have been wrought by 
science and new creeds over the past few 





years have been made at such a prodigious 
rate that mankind has had no time to assimi- 
late them, and it is becoming more and more 
evident that a halt must be called soon, 
though it be but a personal one, in an attempt 
to evaluate the results of such change. The 
conception that so-called “ progress” can 
bring nothing but good in its wake was bred 
in the Victorian era. Science was then 
a plaything in the hands of the unsus- 
pecting player, not the dictator it is today. 
But though the roles of player and plaything 
have been reversed, the old conception still 
remains firmly embedded in the minds of the 
people. “ My, isn’t science wonderful ” may 
well be the epitaph of mankind; and just as 
change stands dogmatically for progress, so 
reaction has come to stand dogmatically for 
regress. 


This unfortunate state of mind has arisen 
directly as a result of the tendency to mass 
produced thinking. We are told categorically 
that reaction is by its very nature evil and this 
we have accepted without consideration. 


The post war era has brought with it a 
mania for change and progress; examples are 
too obvious to require quoting, suffice it to 
say that the Government is well to the fore 
in the rush. The man who offers any oppo- 
sition to such pathological behaviour is 
dubbed a “ reactionary.” He is regarded as 
a deluded fool or a criminal. The fact that 
he may have the experience of centuries to 
support his views, makes not one iota of 
difference and it is precisely upon this lack of 
grue evaluation that rests the whole crux of 
the matter. The experience of generations 
and the tradition of centuries have not com- 
bined to formulate laws and rules of 
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behaviour that can be thrown overboard in a 
matter of a year or so. Indeed they would 
not have been handed down to us had not our 
fathers and forefathers before them proved 
by a system of trial and error that such laws 
and rules were in fact the only ones upon 
which society as a whole can maintain itself. 
True, such a fundamental institution must 
keep abreast of the times, changes must be 
countenanced but these changes should be 
made on a foundation which remains con- 
stant and inviolable. Such change is indeed 
progress and he who opposes it deserves the 
epithet “reactionary” with its full content 
of derision and condemnation. Changes, 
however, such as we are too often experienc- 
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ing today, changes which have respect for 
neither tradition nor tried experience, smack 
strongly not of progress but rather an ulti- 
mate regression of society. He who opposes 
changes of this nature deserves a full share 
of commendation and encouragement, not 
the shower of abuse which he receives in its 
place. 

The importance of distinguishing the dross 
from the gold in this matter cannot be too 
highly stressed. The apathy which has 
descended upon this generation, an apathy 
of mind engendered by its environment of 
lazy thinking has got to be swept away before 
our society can make any real contribution to 
the problems which beset the world today. 


THE PRACTICAL APPROACH IN RESPIRATORY DISORDERS 


By 
MAURICE Davipson, M.A., D.M., F.R.C.P. . 


Consulting Physician to the 
Brompton Hospital. 


IN his peroration to one of the most distin- 
guished addresses ever delivered by a 
Harveian Orator to the Royal College of 
Physicians of London’, Dr. Walshe adjured 
his audience in the following words : — 
“The need for rebuilding the founda- 

tions of medicine was never greater than 
to-day, when we are being swept along on 
a spate of new knowledge and new tech- 
niques, and have so little time for their due 
contemplation and integration. Surely 
there could be no function more truly 
appertaining to our traditions or more in 
harmony with the life of that great natural 
philosopher whom we commemorate, than 
to seek to study and to consolidate those 
intellectual foundations, and to further 
what I have called a_ generality of 
understanding.” 

When your Editor did me the honour to 
ask me to write an article on any subject of 
chest conditions I might see fit, I thought of 
the address from which I have just quoted, 
and I felt that, in view of the segregation of 
chest cases into special departments and the 
increasing divorce of the study of chest dis- 
ease from general medicine, I could not do 
better than endeavour briefly to review this 
subject from the general practitioner’s point 
of view and to outline some of the main 
principles which should, in my submission, 
guide his approach to the diagnosis and 
general handling of such patients. 


The medical student’s career has always 
seemed to me to involve a rather distressing 
series of contradictions and disillusionments. 
In the earlier stages of his curriculum he is 
grounded in those basic sciences upon which 
the foundations of clinical medicine have in- 
deed been laid. When first he enters hospital 
he is apt to be somewhat discouraged by the 
apparent disregard of those scientific prin- 
ciples by many of the most successful 
exponents of the practice of medicine as an 
art. Still later, when he leaves the sheltered 
waters of his training school to embark upon 
the stormy seas of practice, he is often sadly 
conscious of a return to a stage of appren- 
ticeship in which the guidance furnished by 
the lecture-room and the ward-class is all too 
inadequate to enable him to cope with real 
satisfaction with the problem of disease as it 
is now presented to him. Patients do not 
come to him conveniently labelled with the 
secrets of their pathogenesis; many of the 
ancillary means of investigation on which he 
has learned in hospital days to rely so confi- 
dently are now denied to him; for the first time, 
perhaps, in his career he is thrown entirely on 
his own unaided resources and initiative, of 
the infallibility of which he is now compelled 
to entertain an unmistakable doubt. This is 
true of practically all branches of clinical 
medicine, and certainly of chest disease. The 
point may, perhaps, be better illustrated by 
a short reference to a concrete example, 
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which I may with advantage take as a text 
to the general practical advice that it will be 
my endeavour to offer to students and prac- 
titioners of this subject. \ 


Some years ago I was asked to see a young 
woman, a lady’s maid, aged about 30, on 
account of cough, progressive loss of weight, 
and attacks of dyspnoea similar to those seen 
in asthmatic subjects. Up to about 18 
months prior to this (I saw her in October, 
1926), she had been perfectly fit and healthy. 
She had caught a bad cold on one occasion 
and ever since then the cough had been in- 
creasing, and the amount of sputum first 
thing in the morning was now considerable, 
though expectoration at each bout of cough- 
ing was difficult. Her doctor said that she had 
lost a considerable amount of flesh, and she 
did indeed appear emaciated. The sputum 
had been examined for tubercle bacilli on 
numerous occasions, always with negative 
result. She had at one time been given a 
mixed vaccine (streptococci and m. catarrh- 
alis), six doses in all, without appreciable 
benefit. She had also been given creosote, in 
addition to various expectorant mixtures, but 
“was getting steadily worse and had become 
really unfit for work. Her employers were 
worried about her condition, and her doctor, 
finding no bacteriological evidence of tuber- 
culosis, asked me if I thought there was any 
likelihood of her having bronchiectasis. On 
examination she appeared really ill. There 
was considerable wasting of the muscles 
above and below the clavicles, such as 
is often seen in cases of advanced 
phthisis; she was dyspnoeic and in 
obvious respiratory distress. Movement 
of the chest was restricted; there was 
little air-entry at the apices, which were dull 
to percussion; the respiratory murmur over 
the lower two thirds of the lung-fields was 
bronchial in character, the expiratory phase 
being prolonged, and musical sibilant 
rhonchi were audible all over the chest: no 
moist rales were heard. No X-ray examina- 
tion of the chest had been made, and it may 
be remarked incidentally that the radio- 
grams of that date were, in comparison with 
those of the present day, relatively poor, and 
much less relience was placed on radiology 
in chest disease by most clinicians. 


I have tried to give as faithful a reproduc- 
tion as possible of the clinical picture as it 
was presented to me at the time, and I would 
emphasize that it is one which, in my ex- 
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perience, is by no means uncommon. I have 
already mentioned that this patient had 
stated that her cough had begun in the first 
instance with a bad cold. When I took up 
this point and cross-examined her on it, it 
became evident to me that she had had an 
attack of influenza with considerable secon- 
dary infection, and that the increasing res- 
piratory trouble and marked deterioration of 
her general health dated from this. Exam- 
ination of the nose and throat gave, as I had 
hoped and anticipated, valuable information. 
Both tonsils were hyperaemic, the right one 
being enlarged and septic. The epiglottis 
was red and inflamed. The space in the 
right side of the nose was large, but the left 
side was blocked, the middle turbinate being 
enlarged and in close contact with the sep- 
tum, and pus could be seen issuing between 
the middle and inferior turbinates from the 
posterior portion of the meatus. In view of 
such circumstances, evidence of chronic sinus 
infection following an acute sinusitis associ- 
ated with influenza, I referred her to a 
surgical colleague, who washed out the 
maxillary antra a day or two later. Both 
antra were full of stinking pus. She was 
subsequently admitted to hospital and a 
radical operation was performed, both antra 
being drained as well as the sphenoidal sinus 
which was also full of pus. The immediate 
relief of her respiratory distress was almost 
dramatic. When I saw her again a few 
months later (February, 1927), her chest was 
quite clear; the cough had almost ceased, 
though she still had some cough and expec- 
toration first thing in the mornings and 
occasional slight dyspnoea on exertion. She 
had put on a considerable amount of weight, 
and felt once more fit and well and ready to 
accompany her employers to Scotland at the 
coming Eastertide. 

I have quoted the above case at some 
length since it has always appeared to me to 
furnish one of the best illustrations of certain 
important principles that must underlie 
efficient work in this branch of medicine, i.e., 
recognition of the relation of chest disease to 
general medicine and pathology, and also a 
proper appreciation of what is really meant 
by the term “ respiratory tract.” Of the latter 
I can hardly speak with sufficient emphasis. 
I well remember a clinical lecture by one of 
my old teachers, the late Herbert Tilley, one 
of the best and most respected specialists in 
oto-rhino-laryngology. He began by remind- 
ing his audience that if they would but refer 








to the Book of Genesis, they would learn 
that when the Almighty first created man He 
“breathed into his nostrils (my italics) the 
breath of life.” Among the essentials of a 
practical approach to the problem of a 
patient whose symptoms appear to be refer- 
able to the chest are first the habit of regard- 
ing the respiratory tract from a physiological 
standpoint as a functional whole, and second 
the recollection that anatomically this tract 
begins not in the bronchi but in the nose and 
mouth. This truth has been well emphasized 
by teachers in the nose and throat depart- 
ment, but is sadly neglected by most physi- 
cians. No examination of the chest, however, 
is complete without an examination of the 
upper respiratory tract. 

The relation of chest disease to general 
medicine and pathology is not, I think, as 
well recognized as it should be. In the 
earlier stages of a student’s hospital career it 
is, I suppose, inevitable that classification of 
disease into systems, with an accompanying 
stereotyped nomenclature, should form a not 
inconsiderable part of his elementary clinical 
teaching. To- satisfy the understanding cf 
those who are starting their ward-classes for 
the first time one must be simple and to a 
large extent dogmatic in one’s teaching of the 
outward and visible phenomena of disease: 
otherwise the student may well be left con- 
fused in a maze of abstract principles with 
but little guidance as to how to apply them. 
So soon, however, as he has grasped what 
may be called the general grammar of clini- 
cal medicine, it is important that he should 
resurrect his knowledge of general pathology 
and get into the habit of regarding symptoms 
in terms of such pathology rather than as 
isolated phenomena to be correlated with 
particular visceral abnormalities according to 
some tabular system obtained from a text- 
book. Only by such cultivation of a broad 
outlook on the subject, combined with 
assiduous clinical apprenticeship in a depart- 
ment in which adequate clinical material is 
available, is the practical art of diagnosis and 
treatment in chest disease to be acquired. 

The need for retaining a grasp on general 
medicine is nowhere better exemplified than 
in many of the “ Chest Clinics.” One of the 
commonest errors to which doctors are prone 
is the assumption that patients who consult 
them on account of symptoms which suggest 
that they are dealing with a chest case must 
necessarily be afflicted primarily with some 
organic disease of the lungs. Thus it not 
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infrequently happens that an individual sus- 
pected of pulmonary tuberculosis because of 
cough, lassitude, and occasional blood- 
spitting, and in whom physical examination 
reveals the presence of scattered rales in 
various parts of the lung-fields, usually at the 
bases, is promptly diagnosed as a case of 
phthisis, duly notified, and despatched to a 
sanatorium. Even then, the same unfor- 
tunate may be condemned to a long term of 
semi-invalidism, with the added stigma of 
consumption, and to a peripatetic existence 
in and out of sanatoria, before he is finally 
recognised by some better educated physician 
as a case of mitral stenosis with the pulmon- 
ary congestion that so frequently accompanies 
this condition. On the face of it this may 
sound incredible, but indeed it is a fact, of 
the truth of which I have frequently had to 
warn students, both undergraduate and post 
graduate, in lectures and in ward-classes. 

Not only from the clinical but also from 
the radiological aspect is this mistake 
occasionally seen. The diffuse mottling of 
the middle and lower zones of the lung-fields 
often observed in mitral disease is easily mis- 
taken for tuberculous infiltration by the 
inexperienced, who, concentrating their 
attention on the lung-fields, fail to notice such 
additional features as cardiac enlargement or 
undue prominence of the pulmonary conus. 

Loss of weight, accompanied by tachy- 
cardia, has not infrequently been made the 
basis of a diagnosis of pulmonary tuberculosis 
when in reality the patient has been suffering 
from thyrotoxicosis and is a suitable subject 
for thyroidectomy. Cases of intestinal 
toxaemia may simulate the clinical picture of 
phthisis, and if the medical attendant, with 
this prejudice in his mind, discovers crepita- 
tions, real or imaginary, in some area of the 
chest, the error is consolidated, and correc- 
tion of the diagnosis becomes a major 
business, often entailing much preventable 
worry and extra expense to the patient. 

One could multiply instances of mistakes 
of similar character, but considerations of 
space do not permit me to record more than 
the foregoing clinical examples. The con- 
clusion I would ask my readers to draw from 
these somewhat discursive remarks is that 
the practical approach in respiratory disease 
can be attained only by a methodical syn- 
thesis of basic pathological knowledge with 
the anatomical facts supplied by clinical and 
radiological examination of the patient. To 
this must be added the art of viewing the 
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patient as a whole and not as a mere con- 
glomeration of component parts. 

Too little attention is paid nowadays to the 
importance of anamnesis. A good clinical 
history, obtained from the patient without 
undue hurry and with proper allowance for 
ignorance and garrulity, is often of the great- 
est value in assessing the position and in 
providing the doctor with information which 
will give a real guide to the proper method 
of approach. The excuse commonly made 
by practitioners, especially: on the surgical 
side, that they have no time to waste on 
taking a long and elaborate history, is only 
too often an illustration of the truth of the 
old proverb “ more haste less speed.” The 
familiar symptom cough, for example, even 
in cases in which there is no doubt as to the 
existence of structural disease of the lungs, 
should never be treated by the indiscriminate 
prescription of stock expectorant mixtures, 
regardless of the actual cause of the symptom 
itself. Cough in many cases of pulmonary 
tuberculosis may be productive, and caused 
by the accumulation in the respiratory tract 
of excessive amounts of sputum. On the 
other hand, it may be entirely unproductive, 
and due to dryness of the oro-nasal mucosa, 
to laryngeal involvement, or to reflex irrita- 
tion from accompanying disease of the pleura. 
Diagnosis of the true cause in any individual 
case depends on a combination of good his- 
tory taking with careful examination first of 
the chest itself and next of the upper respira- 
tory tract. X-ray examination of the chest 
has now become a sine qua non of modern 
chest work. In many instances physical ex- 
amination gives little or no information of 
real value, and the practitioner must rely 
upon information which is divulged only by 
radiology. This may be decisive in many 
cases; in others it may but point to the need 
for bronchoscopic examination before the 
correct diagnosis can be established and an 
adequate plan of treatment formulated. 
Every individual case must be tackled in the 
light of the general principles I have en- 
deavoured to indicate, and with a realization 
of the truth that in many instances arrival at 
a correct solution is rather like the successful 
building up of a difficult jig-saw puzzle, in 
which numerous pieces have to be sorted out 
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and placed in their proper relation to each 
other before the whole picture can be 
obtained. 

I am conscious that the information con- 
veyed by these obiter dicta is somewhat 
sketchy, and for the many gaps and omissions 
of this short article I must crave my readers’ 
indulgence. As a clinical teacher I am well 
aware of the difficulties experienced by many 
students in acquiring facility in auscultation 
of the chest, difficulties which I think are un- 
necessarily increased by many authors who 
persist, in their text-books, in adhering to the 
over-elaborate sub-division of rales into end- 
less varieties, to say nothing of other minutiae 
of physical signs that have long outlived any 
usefulness they may once have possessed. 
The practical approach in respiratory dis- 
orders, as I see it, consists in a ready 
appreciation of the essential points in 
symptomatology, followed by careful physical 
examination of the chest and all its contents, 
and of the nose and throat region in any case 
in which the chest shows no obvious explana- 
tion of the symptoms. X-ray examination is 
now regarded, and rightly, as an integral part 
of the routine examination, nor should it be 
forgotten that lateral views will often give 
information which is not forthcoming from 
the standard radiogram taken in the postero- 
anterior plane. Bronchoscopy has very 
properly come into its own as an essential in 
a large proportion of cases: the necessity or 
otherwise of employing it will usually be 
determined mainly by the clinical history: 
no unexplained haemoptysis should be dis- 
missed without resort to this direct method of 
examination. The synthesis of anamnesis, 
physical examination, radiology, bacteriology, 
and last but not least an estimate of the in- 
dividual patient’s general make-up, is, like 
all else in clinical medicine, a practical art 
which can only be mastered by long appren- 
ticeship. I have done my best to indicate the 
main lines on which I believe it can most 
successfully be pursued. 
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THE STUDENT’S UNION BALL 


Once again the year has run its accustomed 
round and brought with it the Bart.’s Ball. 
On previous occasions it had been held at 
Grosvenor House, but this year a move had 
been made and it took place on Friday, 
January 4th, at the Dorchester, with all its 
expected junketings and festivities. Four 
hundred and fifty guests attended and four 
hundred and fifty minds were set on enjoying 
themselves. Thrown aside were the cares 
of the hospital and the world; dark suits and 
sports coats were replaced by immaculate 
dinner jackets and tail coats; the annual 
miracle had once more taken place, the 
medical world had blossomed into paragons 
of fashion and grace. 


Successive members of the Ball Committee, 
acting in the role of Cerberus, assiduously 
checking on an enormous sheet of paper each 
party as it arrived, greeted the guests; they 
were symbols of efficiency—none could 
escape their flickering pencils. Mrs. Canti in 
her magnificent mandarin’s coat made an 
entry which even the Empress of China her- 
self, would have envied. 


Inside, the ballroom, with its sea of sur- 
rounding tables, filled rapidly. Dancing was 
the order of the evening and dancing there 
was to the strains of Bill Saville and his 
orchestra; and when they took their well 
earned break, the Bart.’s “Morons” re- 
placed them on the stand. Mr. Lindsay 
Corbett, with a seraphic smile on his face and 
an enormous double bass in his arms for a 
change, gave us one more example of his 
hidden talents. Mr. Con Molloy and his tail 
coat were here, there, and everywhere, the 
perfect Master of Ceremonies. Spirits, both 
artificial and natural were present in high 
measure, and the atmosphere became mellow 
in its friendliness. New acquaintances were 
greeted as old friends and Mr. Pat Lawther 
introduced his charming wife to all comers. 
Mr. and Mrs. Rupert Corbett were presiding 
at one table watching the proceedings with 
a benevolent air, whilst Mr. Naunton Morgan 
at another was, in his own inimitable way, 
anticipating his visit to America. Dr. Cates 
was there too, condoning with a paternal eye 
the follies of the younger generation and add- 
ing to the atmosphere, an air of spirited con- 
viviality, Mr. David Cairns on the floor, was 
performing the most polished gyrations as 


the spirits within him rose, while Mr. Dick 
Fiddian was more than his usual genial self. 
Mr. Geoffrey Hirst, whom we must con- 
gratulate on his engagement, was there with 
his financée and was therefore on his best 
behaviour, while Mr. Ronnie Struthers and 
his charming wife were obviously enjoying 
the proceedings immensely. 


At midnight the high spot of the evening 
arrived. Announced by Mr. Con Molloy 
as the “ceremony of the cake” in came a 
pile of glittering icing topped by a single 
candle (might it have been to celebrate the 
first year of the N.H.S.?) and “ Percy ” draw- 
ing the Lord Mayor’s Coach. It was 
wheeled round the floor to the plaudits of the 
company, finally to be ceremoniously and 
most becomingly cut by Mrs. Naunton 
Morgan. 


Having been revivified by an excellent 
buffet the dance continued—Mr. George 
March dancing with his usual vigour offered 
encouragement to all and sundry, whilst Mr. 
Maurice Hardman and his partner took the 
floor a trifle more sedately perhaps but with 
no less enjoyment. The Elimination Dance, 
where questions asked by Mr. Con Molloy 
were calculated to do as much damage as 
possible in the shortest of time, finally left 
Mr. Hugh Jukes and his partner the winners. 
In the Statue Dance, Dr. Armand Staunton 
and his partner won the prize for achieving a 
statue of such immobility as gave most of the 
onlookers a lesson in concentration and 
sobriety. 

Mr. Capps in his role as President of the 
dance, graced the occasion in a truly presi- 
dential manner and it was indeed a great pity 
that, due to the indisposition of her mother, 
Mrs. Capps was not there to share in the 
evening’s festivities. 

But all good things must come to an end 
and —zmiserabile dictu—at two o’clock the 
revels ended. The occasion was fittingly 
closed by a lively if unharmonious version of 
“ Die Gieger,” led by Mr. George Porter in 
the hall. Such evenings are few and far 


between and our sincere thanks are due to 
the Ball Committee, and in particular to Mr. 
Con Molloy, for the immense amount of 
- work which they so willingly undertook, and 
we must congratulate them on a result which 
surpassed all expectations. 











“Cutting the cake” 
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VAGOTOMY 
By E. G. TUCKWELL, F.R.CS. 


Tue failure of gastrojejunostomy and the 
more formidable nature of gastric resection 
for the treatment of duodenal ulcer has long 
stimulated research for alternative surgical 
treatment. Dragstedt (1945) suggested 
division of the vagus nerves as a rational and 
comparatively simple procedure. He has 
performed a large number of vagotomies for 
peptic ulceration and reports very favourably 
on this treatment. 

Stimulation of the vagus nerves causes 
secretion of acid gastric juice. Continued 
stimulation of the va nerves, such as 
occurs in susceptible individuals will produce 
a profuse and persistent gastric secretion con- 
taining a large quantity of hydrochloric acid. 
That hydrochloric acid is an agent maintain- 
ing activity of peptic ulceration is fairly well 
established and in certain cases it may 
actually be the initiating factor. These con- 
ditions are probably due entirely to the 
action of hydrochloric acid on the mucous 
membrane, they are:— ulceration of the 
jejunum after gastroenterostomy or certain 
partial gastrectomies; ulceration of the ileus 
in the neighbourhood of heteroptic gastric 
mucosa, such as sometimes occurs in the 
Meckel’s diverticulum; and the ulceration of 
the oesophagus, which may result from 
regurgitation of gastric contents through the 
cardiac sphincter. However, as the gastric 
mucosa and the mucosa of the first part of 
the duodenum are normally subjected to the 
action of hydrochloric acid, it is probable 
that some other factor, such as a trauma, 
initiates ulceration in these areas. _ 

Section of the vagus nerves is unlikely to 
prevent acute gastric or duodenal ulceration, 
although it should probably prevent these 
ulcers becoming chronic. At the same time 
cessation of spasmodic contractions of the 
stomach is likely to lessen the amount of 
trauma which may occur to the mucous 
membrane. 

Many authors have written praising vago- 
tomy for the treatment of peptic ulcers. They 
all admit its unpleasant sequelae, but tend to 
make light of them in view of the healing of 
the ulcerated area (Orr and Johnson, 1947). 

However, although complete section of the 
vagus nerves will produce achlorhydria to 
vagus stimulation, there is evidence that this 
state of affairs is not permanent and a final 


assessment of the clinical results of this treat- 
ment for duodenal ulcer must wait a few 
more years. (Vanzant, 1931: Moore et al, 
1947). 

The operative approach to the vagus 
nerves may be carried out through the chest 
or through the abdomen and diaphragm. 
Anatomical considerations were said to 
favour the thoracic operation, but more de- 
tailed dissection of the vagus nerves and the 
oesophagus shows that over 90% of all 
human beings are amenable to complete 
vagotomy from the abdomen through the 
oeophageal hiatus of the diaphragm. This 
operation of abdominal vagotomy has the 
advantage over the thoracic operation in that 
the lesion of the stomach or duodenum can be 
inspected and the operation itself is less 
likely to cause unpleasant complications. 

The vagus nerves usually descend one in 
front and one behind the oesophagus as pal- 
pable and visible cords, which can easily be 
resected for a length of one to two inches. At 
the same time small communicating branches 
must be removed for the success of the opera- 
tion. It is essential that the division of the 
nerves be absolutely complete and probably, 
in order to prevent regeneration, a sufficient 
length must be excised. Clinical proof that 
the division of the nerves is complete may 
be obtained from the result of the insulin 
test meal; this test is simply performed by 
injecting 15 units of insulin into a vein and 
estimating the acidity of the gastric contents 
as in a normal test meal, the hypoglycaemia 


' stimulates the vagal connections in the hypo- 


thalamus so that, if any fibres of the nerves 
are intact, acid is secreted into the stomach. 
Following the operation there is atony of the 
stomach and intestines, which tends to 
recover during the next few days, the tone of 
the intestinal muscles being maintained by 
the intrinsic plexus. During those few days, 
however, the stomach may become very dis- 
tended and stretched, producing discomfort, 
retching and vomiting and, if the stomach is 
allowed to dilate, danger to life. It is the 
usual practice, therefore, to maintain suction 
on the stomach for four or five days after the 
operation in order to prevent its distension. 
In spite of this precaution there are 
numerous cases reported .in the literature 
where emergency gastrojejunostomy has had 
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to be performed. Since this danger of gas- 
tric retention is so very real, it is obvious that 
the operation of vagotomy should not be the 
sole treatment in cases of duodenal ulcers 
which have any degree of pyloric stenosis. 
Furthermore, one must remember that a 
chronic duodenal ulcer is likely to produce 
some stenosis when it heals and that gastric 
retention might develop some months after 
an apparently successful vagotomy. After 
this operation gastrojejunostomy is unlikely 
to be followed by jejunal ulceration, but it is 
not a satisfactory way of draining the stomach 
and its routine use would diminish the value 
of this form of treatment. 

With regard to gastric ulcers, although 
many of them will heal after vagotomy, the 
chronic ulcer is so often penetrating into the 
pancreas that its complete healing is very 
doubtful and the risk, although admittedly 
small, of carcinoma must always be 
remembered. 

As a general rule we find that those sur- 
geons with wide experience in this type of 
treatment debar vagotomy for the treatment 
of gastric ulcers. In the treatment of anas- 
tomotic ulcers after adequate partial gastrec- 
tomy vagotomy.has an undoubted place. I 
believe that further gastric resection should 
be done, if exploration shows that the 
stomach remnant is large, but the perform- 
ance of vagotomy at the same time is an 
added safeguard against recurrence of the 
ulcer and, since there is no pyloric sphincter, 
distension of the stomach with its unpleasant 
after-effects are therefore likely to be 
minimal. Other unpleasant sequelae of 
vagotomy are distension of the abdomen and 
diarrhoea, which may be persistent for some 
months, although certain cases are reported 
to respond very well to chemotherapy. 

To summarise, section of the vagus nerves 
of the lower end of the oesophagus will 
abolish the neurogenic secretion of acid into 
the stomach and allow healing of peptic 
ulcers; whether this is permanent or not re- 
mains to be seen during the next few years. 
The side effects of the operation may be un- 
pleasant and may be severe enough to 
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demand further operative procedure, such as 
gastroenterostomy, pyloroplasty, or even sub- 
sequent partial gastrectomy. The procedure 
is of undoubted value in the treatment of 
anastomotic ulcers, particularly those in 
which an apparently adequate amount of 
stomach has been removed at the previous 
operation, but its use with gastric ulcers may 
be dangerous owing to the presence of an un- 
diagnosed carcinoma or of a chronic perfora- 
tion into the pancreas. Most authors agree 
that the ideal patient for vagotomy is the 
young person, with recurring duodenal ulcer- 
ation but with little or no scarring and 
deformity of the pylorus. It should not be 
used in the presence of active bleeding as the 
ulcer will take some time to heal and during 
that time bleeding is liable to continue. At 
the present moment vagotomy is still a human 
physiological experiment, and as such its 
wholesale performance should be confined to 
a few centres where large numbers can be 
done and carefully followed up. Only in 
this way can final assessment be made. If 
vagotomy is to be accompanied by further 
surgical procedure in a great number of cases 
I do not think that it will ever replace partial 
gastrectomy for the treatment of ulcer. It 
has been suggested that vagotomy with 
excision of the pylorus or pyloro-plasty will 
cure almost all duodenal ulcers but the 
severity of this operation would be almost as 
great as the standard partial gastrectomy and 
would still be accompanied by the unpleasant 
side effects of vagotomy. Now that partial 
gastrectomy is a comparatively safe operation 
and surgeons have learnt that in order to be 
successful it must be extensive the results of 
treatment of chronic duodenal ulcer are satis- 
factory and the post-operative unpleasant 
sequelae are diminishing. 
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ROBERT GOOCH 
By WILFRED SHaw, M.D., F.R.C.S., F.R.C.O.G. 


SoME time ago, when visiting the Muniment 
Room, I was greatly struck by a fine oil 
painting of Robert Gooch, by Linnell. The 
picture had been presented to the hospital in 
1938 by Miss Mary Grace Latham. The 
merits of the painting have been appreciated 
by the hospital authorities, and Robert 
Gooch’s picture now hangs in the Clerk’s 
office. 

Robert Gooch was appointed joint 
Lecturer in Midwifery with Andrew Thynne, 
at St. Bartholomew’s Hospital, in 1812. 
Thynne was the first member of the staff 
elected as a specialist in midwifery, but he 
was not regarded as a satisfactory teacher. 
Gooch held office until shortly before his 
death in 1830. Those who know Sir Thomas 
Moore’s history of the hospital will remem- 
ber Gooch’s vivid description of Nelson 
visiting the wounded sailors landed at 
Yarmouth after the battle of Copenhagen. 
Gooch had been born in Yarmouth in 1784 
and at the time was working as a surgeon’s 
apprentice. He graduated at Edinburgh and 
became a general practitioner at Croydon. 


He decided to specialise in midwifery and 
gynaecology and started practising in London 
in 1811. He was appointed to the staff of 
the Westminster Lying-in Hospital and to 
the staff of the City of London Lying-in 


Hospital. Gooch suffered from poor health 
throughout the greater part of his career and, 
like his first wife, died from tuberculosis. He 
translated from the German Golis’ book. on 
acute hydrocephalus, a copy of which is in 
the library with an inscription which is pre- 
sumably in the handwriting of the author. 
He wrote pamphlets, and shortly before his 
death published “Diseases of Women and 
Children.” 

Gooch is almost completely forgotten, for 
he has left behind nothing of permanent 
value. His contemporary reputation was 
very great indeed, for he was regarded as 
the outstanding obstetrician and gynaecologist 
of his generation, and MacMichael, in 1830, 
included Gooch amongst the first eighteen 
of British physicians, ranking him with 
Linacre, Caius, Harvey, Sydenham and 
Jenner. Gooch’s reputation in literary 
circles was also great. He was a friend of 
Southey, the poet laureate, and Ferguson, in 
his 1859 edition of Gooch’s “ Diseases of 
Women ” records that Southey and Sir Walter 


Scott regarded Gooch as one of the most re- 
markable men of his time. Gooch practised 
from Berners Street, and the demand for his 
services was so great that he had ‘to turn 
patients away. 

It may therefore be of some interest to 
attempt to explain how this great reputation 
was made. Gooch had no family influence, 
but at Edinburgh, became friendly with 
Henry Southey and Knighton, and the Edin- 
burgh associations helped him in practice 
when he started in London. Otherwise, the 
position he reached was entirely due to his 
own abilities. At Edinburgh, he showed 
promise as a speaker in the debating society 
and already had developed strong literary 
interests. The first important step in his 
career was when he moved from Croydon to 
specialise in midwifery in London. It is re- 
markable that at the age of twenty-eight, 
only one year after leaving general practice 
he was elected to the staffs of the West- 
minster Lying-in Hospital and of St. 
Bartholomew’s Hospital. He admitted that 
he was nervous about his appointment at 
St. Bartholomew’s, for he did not believe that 
he had sufficient theoretical knowledge. 
Moreover, at the time, the Bart.’s appoint- 
ment had no particular prestige. There is 
ample evidence that Gooch had a dynamic 
personality, with wonderful powers of ex- 
pression both in conversation and in prose, 
so that early in his career his lectures became 
famous throughout London. His wide 
reading and gift for languages made him con- 
versant with contemporary medical thought. 


‘His translation of Golis, published in 1821, 


illustrates his energy and vitality. The book 
is interesting to read today, for acute hydro- 
cephalus in the time of Golis comprised such 
conditions as meningitis and abscess of the 
brain. The most important source of infor- 
mation about Gooch’s clinical skill is his 
book-——“ Diseases of Women and Children.” 
The paper on the contagiousness of the 
plague is, without doubt, the best of Gooch’s 
publications, written graphically in faultless 
English. His conclusions were irrevocable 
and its influence persisted throughout the 
nineteenth century. His papers on puerperal 
sepsis were important because Gooch differ- 
entiated between the fatal cases with rigors 
and peritonitis and such favourable types of 
case as congestion of the breasts on the third 
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and fourth days. Clinical thermometers 
were not available, nor was there any 
bacteriology, and the resources available to 
Gooch in the way of treatment were painfully 
limited to blood letting, purgation and opium. 
‘Gooch was also interested in insanity, but 
his comments are not constructive. “The 
Diagnosis of Pregnancy,” is a most interest- 
ing chapter, and it is more than possible that 
the great stress placed upon it by the mid- 
‘wifery lecturers at Bart.’s is traditional from 
the time of Gooch. The very great clinical 
ability of Gooch is patent to all who study 
this chapter. Even modern authors cannot 
approach such passages as this—‘ “ Another 
circumstance likely to bias him is the 
respectability of the patient; but this, too, 
must be disregarded. Single women some- 
times become pregnant in all ranks of life, 
not only among the low, but among the high; 
and not only among these, but in the middle 
ranks.” The case of Joanna Southcott 
happened in Gooch’s time, and ths “aged 
and virgin prophetess ” as Gooch calls her, 
persuaded numerous competent medical men 
that she was pregnant, yet at autopsy the 
uterus was smaller than normal. 

Gooch had a great reputation for removing 
fibroid polypi. He used an ingenious instru- 
ment modified from one devised by Niessen. 
It consisted of two long silver tubes through 
‘which a piece of whipcord was threaded. The 
tubes were introduced into the vagina so that 
their upper ends came into contact with the 
pedicle, and when the tubes were rotated 
around the polypus the whipcord formed a 
noose which could be tied. The tubes were 
left in situ and kept together by means of 
rings fitted to a rod. The ligature could be 
tightened by rotating the rods around a longi- 
tudinal axis. In due course the polypus 
Sloughed away. Gooch must have had very 
great experience of this type of case and 
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records a large number of successful cases. 
Gooch pointed out that the great danger of 
the operation was when part of the uterus 
was included in the ligature as it might very 
well be if the uterus were chronically 
inverted, owing to the risk of peritonitis. 
Gooch took great care to distinguish between 
the polypoidal form of carcinoma of the 
cervix and a fibroid polypus. He placed 
great emphasis on what he called the irritable 
uterus and devotes a chapter to an effort to 
describe a new syndrome and indeed a new 
disease. Today the effort seems uncon- 
vincing, although it is possible that Gooch in- 
cluded cases of endometriosis under the term 
irritable uterus. In his chapter on uterine 
haemorrhages, Gooch emphasises the method 
of bimanual compression to control post- 
partum haemorrhage, and he also used the 
method of pouring cold icy water over the 
abdomen with good effect. He describes the 
use of la Doux’s method of packing the 
vagina with handkerchiefs soaked in vinegar. 
He resuscitated his patients with brandy and 
water, and biscuits and bread soaked in 
brandy. 

In all his clinical descriptions there is a 
remarkable ability for graphic description— 
“The blood burst out with prodigious im- 
petuosity ”—a remarkably accurate picture of 
post partum haemorrhage. 

It cannot be said that originality is to be 
found in any of Gooch’s writings, but there is 
a clear picture of a cultured intellectual with 
wide interests and considerable clinical 
ability. His influence upon his contempor- 
aries was in great measure due to his person- 
ality. As is the case of many older members 
of the staff, the great work performed in the 
services of the hospital—both to patients and 
in the instruction of students—is unrecorded, 
but the work must have been very great 
indeed. 


CORRESPONDENCE 


RAHERE’S FOUNDATION 


To the Editor, St. Bartholomew's Hospital Journal 
r or, 

I learnt quite recently that the English trans- 
lation made in 1400 of the “Liber fundacionis 
ecclesie Sancti Bartholomei Londoniarum _pertin- 
entis prioratui eiusdem in Weste Smythfelde” 
which was writen about 1170 has been published 
by the Early English Text Society, price 10/-. 
This gives the account of the foundation of the 
monastery by Rahere and although written in 
Middle English is fairly easy to read. It was 


originally published by Norman Moore in the 
Bart.’s Reports in 1885, and I am sure that very 
few members of the hospital have ever read it. 
It has occurred to me that this fact may have 
missed the attention of some of your readers and 
that it may be of interest to them. 
I remain, 


Yours sincerely, 
GEORGE GRAHAM. 


149, Harley Street, 
London, W.1. 
Ist February, 1949. 
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PORTRAIT OF ABERNETHY 


To the Editor, St. Bartholomew's Hospital Journal 
Dear Sir, 

With reference to the announcement in your 
December Number about this Portrait (see Plate 1). 
which he found in a shop in Cheltenham, des- 
cribed as “ An Unknown Gentleman of the Schoo! 
of Raeburn,” Mr. Whittaker has kindly presented 
his Engraving by Charles Turner, A.R.A. (see 
Plate 2), on hearing that the Portrait now belongs 
to the Medical College. 

The Portrait was painted by Charles William 
Pegler, who lived in London, and exhibited fifteen 
portraits between 1823 and 1833 at the Royal 
Academy, including this portrait of John Abernethy 
in 1828, No. 173. 

As regards the differences between the Portrait 
and the Engraving which you mention, the pose’of 
the sitter is identical in both, the differences being 
that the sides of the chair are brocaded in the paint- 
ing whereas they are in canework in the Engraving, 
and there are slight differences in the background. 
Instances are known of an engraver not following 
the original exactly. Mr. Adams of the National 
Portrait Gallery, and Mr. Vallance of - Messrs. 
Holder who recently cleaned the Portrait for me. 
are confident that it was done in this case. I think 
this is a likely explanation though it does not rule 
out the possibility that Pegler painted other similar 
Portraits. He painted a smaller version which 
was recently presented to The Royal College of 
Surgeons, by Mr. H. B. Willett, son of Alfred 
Willett of Bart.’s, and a descendant by marriage of 
Abernethy. 

Every effort has been made to obtain from the 
dealer at Cheltenham the previous history of the 
Portrait but so far without success. He tells me 
that it had been in storage there for over thirty 
years and was sold at a small auction about three 
years ago. I wonder if any of your readers in 
Cheltenham attended this auction or if the Portrait 
is known to them. Is it thé Portrait by Pegler 
which Mr. Thornton tells me the Warburton 
Family possessed at the death of Abernethy? 

In addition to the Pegler Portrait now the 
property of the Medical College, the Hospital has 
in its possession the well-known Portrait of 
Abernethy by Sir Thomas Lawrence, P.R.A., which 
was exhibited at the Royal Academy in 1820, 
No. 115, and presented to the Governors by 
Abernethy’s pupils in 1820; the Portrait painted by 
James Northcote, R.A., in 1819 and presented by 
Miss Mabel Warburton, a descendant of Abernethy 
(was this presented in mistake for the Pegler Por- 
trait?); a Marble Bust by William Groves which 
was exhibited at the pore Academy in 1837, 
No. 1210, and kM. Mrs. Abernethy; and 
a Marble Bust b fe og exhibited at The 
Royal Academy in 1828, ‘No. 1175. 

Yours faithfully, 
_ Sir ALEC MARTIN. 
Spencer House 
St. James ong EN S. wa. January 11th, 1949, 
To the Editor, St. Bartholomew’s Hospital Journal 
—=* Sir, 


aed ssarnygees ee by Miss Mabel Warburton 
of ry No painting to the Hospital, I have 
doubted its authenticity as representing John 
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Abernethy. This doubt was strengthened when no 
trace of Northcote having painted Abernethy 
could be found, and it was significant that in 1819 
(the date borne by the Northcote) he painted “the 
father of Dr. John Warburton.” It then occurred 
to me that a mistake had been made by the storage 
firm which had sent the portrait to the Hospital at 
Miss Warburton’s request. Miss Warburton has 
now confirmed that she had two pictures in storage, 
and that the firm was instructed to send the 
Abernethy portrait to the Hospital, and to dispose 
of the other. The wrong portrait was sent. 

The Northcote now in the Hospital represents 
the father of the Dr, John Warburton who married 
John Abernethy’s daughter Anne. The portrait 
recently presented to the Medical College by Sir 
Alec and Lady Martin is the Pegler portrait that 
William Clift records as being in the possession of 
Dr. John Warburton at the time of Abernethy’s 
death (Plate 1). It was disposed of by the storage 
firm, and came into the hands of the dealer from 
whom it was recently acquired. 

The portrait at the Royal College of Surgeons is 
a copy of the original Pegler, and was probably 
made for Elinor, another of Abernethy’s daughters, 
possibly by Pegler himself, but not showing the 
same care, in the treatment of the hair for example. 
Elinor Abernethy married Sir George Borrows, and 
their daughter married Alfred Willett, a son of 
whom, Mr. H. B. Willett, presented the portrait 
to the Royal College of Surgeons. 

This brief explanation is offered in order to 
clarify a situation presenting several problems, 
which have been solved with the co-operation of 
Mr. C. K. Adams of the National Portrait Gallery, 
Sir Alec Martin, and finally Miss Mabel War- 
burton, who was able to confirm a theory that led 
to numerous enquiries over an extensive period. 

I am, Sir, 
Yours faithfully, 


JOHN L. THORNTON 


(Librarian.) 
The Library, 
St. Bartholomew’s Hospital. 
29th January, 1949. 


THE IPSWICH AND COLCHESTER 
RAHERE CLUB 
To the Editor, St. Bartholomew's Hospital Journal 


Dear Sir, 

Nine old Bart.’s students met for dinner at the 
George Hotel, Colchester, on January 8th, a 
the chairmanship of Dr. Penry Rowland, and 
pose to form an Ipswich and Colchester Ra at 
Club to meet meornice: | for a dinner, the next meet- 
ing being provisionally planned for October Ist, 
1949, at Ipswich. Will all Bart.’s men in the 
County of Suffolk and the northern half of Essex 
who inadvertently failed to receive notices of the 
first meeting please write to Dr. W. Radcliffe, 
“Ten Acres,” Wivenhoe, Colchester. 


Yours sincerely, 


WALTER RADCLIFFE. 


Ten Acres, 
Wivenhoe, 


Essex. 
9th January, 1949. 
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THE EMPIRE MEDICAL ADVISORY 
BUREAU 


(The following letter has been received by the 
“Journal” and may be of interest to readers 
both at home and overseas—Editor.) 

To. the Editor, St. Bartholomew’s Hospital Journal 
Dear Sir, 

The Empire Medical Advisory Bureau is the out- 
come of a strong feeling by the Council of the 
British Medical Association that more should be 
done by the medical profession in this country to 
welcome overseas medical men and women, par- 
ticularly those from the Dominions and Colonies, 
and to assist them in feeling at home here. The 
medical associations affiliated to the B.M.A. and 
the overseas branches and divisions of the B.M.A. 
warmly welcomed the scheme and, after the neces- 
sary preliminary organisation, the Bureau was 
officially opened at B.M.A. House by Lord 
Addison (Lord Privy Seal) on 13th July, 1948. : 

The Council of the B.M.A. has allotted the 
funds and appointed a Committee of Management 
to organise and develop the Bureau. Sir Hugii 
Lett, immediate Past President of the B.M.A., who 
has been one of the prime movers in the project, 
is Chairman of this Committee and also of the 
Advisory Committee which has been formed and 
which is representative of Government Depart- 
ments and Societies interested in the ae of 
overseas visitors during their stay in this country 
for postgraduate or other purposes. 

One of the main objects of the Bureau is to 
welcome the new arrival and in those cases where 
doctors let us know of their impending arrival, the 
Port Health Officers have been glad to meet and 
welcome our friends and pass on any urgent 
messages re accommodation. 

Most of our visitors are attracted to this country 
primarily by the wealth of post graduate facilities 
available and a second main function of the 
Bureau is to inform the visitor of these and to put 
him in touch with the post graduate organisations 
and authorities who can meet his needs. The far- 
seeing visitor, however, makes written enquiries 
from his homeland or is advised and recommended 
by his local post-graduate committee, where this 
exists, so that he has a place reserved for him for 
his particular course of instruction on arrival. In 
this work the Bureau does not attempt to duplicate 
or cut across the function of the many post- 
graduate organisations, but is a marshalling yard 
of advice and information. The visitor who 
wishes to see something of the latest medical or 
surgical techniques is put in touch with the appro- 
priate experts and casual visits to hospitals and 
other institutions are arranged. 
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The difficult problem of finding somewhere to 
live within one’s means is a pressing one for most 
overseas visitors and the Bureau maintains a 
register of hotels and lodgings and is always glad 
to hear of offers of “ board and lodging” suitable 
for our overseas friends and their families. 

Private’ hospitality is often welcomed by our 
visitors, who are glad to see something of home 
life in our country, particularly during the vaca- 
tions between courses, and several doctors have 
notified us of their wish to entertain our visitors. 
in this manner. 

The Bureau arranges “ At Homes” periodically 
and so far more than three hundred = tors and 
wives have been able to attend “and meet friends. 
from their own countries or other parts of the 
Empire and senior members of the profession of 
this country. 

A wide range of general information is available 
at the Bureau and enquiries from overseas deal 
with rationing, cost of living, petrol allowances 
and so forth, whilst visitors already in the country 
seek help on such things as the inoculation of 
infants, medical or dental treatment, travel and 
theatres. 

We may summarize. by saying that the Bureau 
seeks to provide one place and one person to whom: 
the medical man from the Dominions and Colonies. 
can come for advice on the numerous medical and 
personal matters, the solution of which will go a 
long .way to making a visit to: this country both 
pleasant and profitable. 

Yours faithfully, 
H. A. SANDIFORD. 
(Medical Director.) 
B.M.A. House, 
Tavistock Square, 
London, W.C.1. 
10th December, 1948. - 


ART EXHIBITION 


To the Editor, St. Bartholomew’s Hospital Journal 
Dear Sir, 

An Exhibition of works of art, including oils, 
water colours, gouache, photographs and plastics, 
will be held concurrent with the Bartholomew 
Fair next autumn. I should be grateful if I might 
use the medium of your pages to bring this to the 
attention of Bart.’s men, past and present. 

Further details will be announced later. 

Yours. faithfully, 
MICHAEL CLARKE-WILLIAMS.. 
The Abernethian Room, 
St. Bartholomew’s eee: 
Ist February, 1949. 


THE ETERNAL LANDLADY 
By Davip CaRRICK 


“'WoMAN keeping inn, boarding-house, or 
lodgings, also woman having tenants.” In 
this prosaic, cold fashion, the Oxford diction- 
ary describes a member of the race of beings 
with whom practically every student is well 
acquainted. 

It is not a romantic description, and, to 
the casual reader without cognizance of the 


species, one which leaves too much to the 
imagination. Few poets have sung her 
praises; only a handful of authors have 
spoken of her charms, and the t majority 
have not even deigned to mention her. Yet 
she remains a most important member of 
society, holding a unique position in her tiny 
Feudal domain. 
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It would be an exaggeration to say that she 
has not changed at all with the passing years. 
The alteration in the financial state of the 
Nation, coupled with the shortage of. houses, 
has had the effect of increased charges and 
a growth in the power that she holds over 
her subjects, the lodgers. But, on the whole, 
a study of the few last-century authors who 
honoured her with mention, reveals that her 
main characteristics are much the same. 

Even in Dickens’s day she had a strange 
desire to be paid for her rooms, as Bob 
Sawyer discovered, but owing to the relative 
ease with which alternative accommodation 
could be obtained, the length of time allowed 
to elapse before stern measures were taken 
was very much greater. I cannot see many 
present-day students being permitted to get 
“a quarter and a month” in arrears with- 
out some argument on the subject. Never- 
theless, the fact that “ Missis ” Raddle did, 
at the end of that period, complain quite 
bitterly, places her in a more genuine light 
than the proprietress of 221B, Baker Street. 

If ever a woman suffered, it was Mrs. 
Hudson, landlady to the remarkable Holmes 
and the slow-witted Watsor. Although, 
according to the Doctor, she was paid hand- 
somely for the large airy sitting-room and 
the two bed-rooms, there must have been 
times when, despite the financial loss it would 
have entailed, she must have thought of 
giving notice to her erratic tenants. 

The constant stream of visitors must have 
been very irritating, though the. vexation 
caused by continuous journeys to the front 
door was, to some extent, alleviated by the 
extraordinary variety of the callers. High- 
ranking noblemen were by no means un- 
common; foreign kings, heavily disguised, 
appeared now and again: there were Prime 
ministers and Foreign secretaries sand- 
wiched between violent men who thought 
nothing of pushing the poor woman roughly 
aside before bending her fire-irons in half so 
as to demonstrate their virility, and engineers 
with their thumbs missing; beautiful young 
ladies, veiled or otherwise, were ten-a-penny. 
Telegraph boys practically lived on her 
door step, there was little hope of the hapless 
woman keeping that clean for long. She 
could never be sure of even recognising her 
main lodger, and it must have been exceedingly 
difficult to ascertain the number of people 
actually living in the house as it was not 
unusual for Holmes to creep in as a silent 
Chinaman aad to leave as a noisy, drunken 
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old woman. Even nightfall, which brought 
with it some slight slackening in the ringing 
of the door-bell, was not entirely restful 
owing to the unearthly wailings of a violin 
from some part of the house. 

All this was bad enough, but how many 
house-proud women would put up with a 
man who “ kept his cigars in the coal-scuttle, 
his tobacco in the toe-end of a Persian 
slipper, his unanswered correspondence 
transfixed by a jack-knife into the very 
centre of the wooden mantelpiece ”; or a man 
who would sometimes “sit in an armchair, 
with his hair-trigger and a hundred Boxer 
cartridges, and proceed to adorn the opposite 
wall with a patriotic V.R. done in bullet- 
pocks”? And when, if ever, could his 
room be tidied? When he was out on a 
case, the place was sure to be littered with 
criminal relics of a dangerous nature: and 
when at home, he was certain to be either 
drooping around under the influence of 
cocaine, or busily concocting vile-smelling 
chemicals whose odour pervaded the whole 
house. 

Yet the extraordinary thing is that, far 
from giving him notice, she actually helped 
him on occasions to avoid assassination 
through the agency of air-gun bullets by 
creeping around on the floor and moving a 
cardboard effigy of him every now and again. 
I certainly wish that I could meet such an 
efficient and reasonable body, though I dare 
say that I would not be able to meet the fees 
that such devotion to duty must have 
demanded. 

To return to reality, and to the present day, 
it must be admitted that there is no such 
thing as a landlady. At least, none of these 
good souls give themselves such a name and 
would be insulted if somebody was audacious 
enough to do so. There would appear to be 
something slightly lowering, a trifle infra dig, 
about the appelation. All the ones I have 
ever met (which is quite a few) have always 
“come down in the world” or are doing it 
because “they don’t like being idle”; no 
though of financial gain has ever entered 
their benign heads. In all fairness, this 
applies more to the town than the seaside 
variety. , 

The sea-side landlady is very conservative. 
Her rooms are of a strictly standard fashion. 
The pictures on the walls are, for the most 
part, faded prints of a bygone age: 
“Bubbles” and “The Stolen Kiss” are 
amongst the most popular; although one 
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does, now and again, come across a more 
pathetic type such as “The Doctor” or 
“ The Passing Cloud.” Variety is occasion- 
ally added to these galleries by the inclusion 
of Daguerrotypes of long-forgotten relatives 
who regard one either with reprobation or 
amiability verging on the imbecilic. Then 
there are the religious ones with caricatures 
of angels and painstakingly worked samplers 
assuring one that “Charity Never Faileth.” 
Such assertions as the latter, although in- 
spiring to the observer, might be more aptly 
placed in the hostess’s parlour than in her 
victim’s bed-room. 

But it is the mantelpiece that attracts the 
greatest attention. The remarkable china 
dogs; the souvenirs from Margate; the 
pseudo-marble clocks whose flamboyant 
design scarcely makes up for the uselessness 
of their insides; the weirdly shaped vases 
full of pins and broken studs; the completely 
unidentifiable things . . . the list goes on for 
ever. Ihave never seen the majority of these 
objects d’art anywhere else than in these 
apartments, and I can only suppose that 
there must be some strange firm which deals 
exclusively with a single type of client. 

Of the Town version of the species, it is 
difficult to say which is preferable, the 
strong silent type or the chatty ones. 
Probably the latter, because when a person 
confines her opinion of one to her thoughts, 
the atmosphere can become very troubled, 
particularly if you are doing the same thing; 
the thought waves get hostile to each other 
somehow. The chatty ones, however, can 
also be very tiresome at times. I have a 
friend who, in the normal way, is of a very 
cheerful disposition, this being natural in a 
demonstrator of chemistry. But he assures 
me that once, when he was in digs in 
Manchester, I would have hardly recognised 
him for his dolorous countenance. 

It seems that his landlady was a woman 
much given to conversation of a rather mor- 
bid nature. It was of her late husband that 
she used to tell, and she never tired of re- 
counting the story of his last illness, laying 
particular stress on the final hour and giving 
powerful verbal displays of his dying moans, 
finishing up with a particularly clever and 
awe-inspiring imitation of a death rattle. 

This used to happen about once a week, 
particularly if he had a friend to supper, and 
in time it began to tell on his nerves; so he 
went away fora holiday. When he returned, 
Mrs. B. was in a great state. Apparently 
the cat had died, and she lost no time in 
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recounting its last hour with the final pitiful 
mews and squeaks; she must have been prac- 
tising it for days, so perfect was the panto- 
mime. My friend left soon afterwards 
because he noticed that one of the canaries 
was looking poorly and he felt that _he could 
not stand three recitations a week. He says 
that he has always been particularly careful, 
ever since, in enquiring about the state of 
health of his prospective landlady’s relatives 
and pets before clinching the deal. 

Another singular thing in connection with 
these good ladies is the fact that, come what 
may, the lodger immediately previous to one- 
self was always a very nice young man. 
Although rarely said, it is generally implied 


- that the likelihood of one being able to 


approach the niceness of the other is ex- 
tremely remote. Besides, this legendary 
lodger always paid far in excess of what was 
demanded; he was so generous. 

I heard all about one of these gentlemen, 
one day, when searching for rooms in the 
Brixton area. The place I had in mind was 
not situated in a very salubrious district, but 
the rent was fair and the house was in decent 
walking distance of the Oval; a useful posi- 
tion in the summer time. 

I went in and met the lady. She was a 
plump, jolly-looking individual, not at all the 
sort that one would suspect of having had a 
hard life nor of being an unfortunate 
valetudinarian. Poor woman: how wrong 
1 was! She was often poorly, she said, a 
state of affairs that prevented her from ever 
doing any cooking for her lodgers. They 
could do it for themselves, though, or they 
could eat out, whichever they preferred. 
Housework wasn’t in her line either: “ HI’m 
” she said, “ we halways 
"ad a maid when me ’ubby was a hofficer in 
the Force.” 

I said that I was afraid that it would not 
quite do for me, and she said No, she hardly 
expected that it would. Would I like a cup of 
tea? 

The cup of tea was followed by a conversa- 
tion (of a rather one-sided nature, in which 
I was only expected to say “ Yes,” “No,” 
“ Really? ” or “Well I never! ”, at appro- 
priate intervals) which lasted four hours. 
Having divined that I was-a medical student, 
she launched forth into a thrilling diatribe 
concerning all the diseases she had had since 
May, 1935. It was an impressive list. 
Apart from the fact that she had been de- 
prived of fifteen ribs, there had been approxi- 
mately seven major and thirty-three minor 
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ailments during those twelve years. All the 
diseases had been accompanied by complica- 
tions of a horrible and grotesque nature. 

The word “ complication ” put her in mind 
of her husband who, so she said, had been a 
very bad man. He used to drink, she said, 
and would never stay at home and talk to 
her; he also preferred the company of another 
woman, a thing that she found difficult to 
understand. 


I supposed that he was dead, but I was 
mistaken. 

“ Dead! ” she exposiulated, “not ’im: I 
chucked ’im out. I didn’t mind ’im drink- 
ing; I didn’t mind ’im fooling about with 
other women, but when ’e came ‘ome one 
night drunk and with a woman, I said to 
"im: ‘ This is the last straw, Percy, out you 
go!’ and out ’e went.” 


She showed me a photograph of him. He 
was a reasonable looking man, perhaps a 
trifle timid, dressed in the uniform of the 
Fire Brigade. He hardly looked evil, but 
appearances are often deceptive; uniform 
does a lot for some people. Then she 
showed me photographs of all her relatives, 
none of whom she liked, they were a 

“ scrounging bunch ” so I was led to believe. 
But the piece de resistance came with the last 
likeness which was that of her late lodger: 
a very nice young man. 
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He looked commonplace to me, and 
grumpy. I said so, which surprised the 
woman. He didn’t always look grumpy, she 
explained, it was because he had to wear a 
nasty old cap which “id ’is lovely ’air.’ 

His ‘air, I gathered, was of a luxuriant 
and delightful texture; he often let her wash 
it for him, a job she enjoyed. “He was a 
lovely young man,” she observed, in a coy 
sort of way, blushing faintly, “and I’m real 
glad you can’t stop ere as I am "oping as ‘ow 
’e will come back when all is forgiven.” 

I didn’t wait to find out what the tiff was 
about, which is just as well really because I 
have diverged enough as it is: another full 
chapter could be written on the subject of 
fellow-lodgers alone. , 

I have dealt with landladies of the past and 
of.the present. What of the future? In the 
Atomic Age that is upon us, when scientists 
are wildly talking about going to the moon, 
or fixing meteorological observers as satel- 
lites to the earth, will landladies also change 
with the times? Will Piccasso take the 
place of Millais; cubist horrors the place of 
Victorian nick-nacks? 

Let us hope not. Let us hope that they 
will remain “as constant as the Northern 
star,” to act as sheet anchors to the rest of us 
as we plunge recklessly, glacier-like onwards 
towards some vague, scarcely discernible, 
oft-promised Millenium. 


STUDENTS’ UNION COUNCIL 


The following points of interest were discussed at the S$.U. Council meetings in January and 


February. 
Guy’s Social Ev 


A return invitation to a “Social Evening” at Bart.’s has been extended to Guy’s, and will 
be held on Friday, February 11th. The programme includes a tour of the Hospital and College, 
various medical, surgical and other demonstrations; an informal quiz; tea, dinner and a dance. 

Six representatives from each year, at a cost of 3s 6d. per head, will attend from Bart.’s, as well 


as a number of women students and nurses. 
$.U. Accounts. 


The Dean has granted the wish of the Council to audit the S.U. accounts on July 3ist of each 
year. This will allow them to be posted and inspected by all students well before the A.G.M. in 


November. 
Company. 


The Catering Company } have now appointed a Chef in the Hospital Refectory. A great im- 


provement in the food, bot 
to come. 
Telephone in Women’s C.R. 


in taste and presentation, is already noticeable. 


More changes are yet 


-—Charterhouse. 
A telephone has been ordered, and is expected to be fitted in a matter of weeks—definitely 


less pag - month. 
Bar in 


The possibility of having a bar in the A.R. has been thoroughly investigated from all points of 
=. ro found on many counts to be impracticable. 


~~“. response to a request in the “ Suggestions Book,” a chess set has now been acquired for 
use in the A.R. Its conditions of use are set out in notices posted in the C.R. and A.R. 


Newspapers and Periodicals. 


The question. of newspapers and periodicals is being looked into by a sub-committee with a 
view to discussing the journals purchased, their numbers, and whether or not the women shall have 
a separate pr to their own C.R.s, and additional magazines. 
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Lines inspired by the fiddler playing in a Chelsea Pub, 
or 


WHITMANIA 


By M. HALLiIpay EVANS. 


I rejoice in the manly sweep of your arm, my friend, my comrade, my new-found bosom 
companion. 
My analytical eye discerns the play of muscle fibres beneath your coat sleeve. 
1 strip away your coat sleeve with my analytical eye and lay bare your shoulder 
That I may more perfectly feast my eyes on—what? A pimple? 
A subcutaneous eruption marring the perfect, wholesome virility of your shoulder? 
I hasten to replace your coat sleeve. 
The pimple, 
Gives rise to a slight but perceptibly disconcerting feeling 
Of intestinal discomfort. In a word, 
I feel a bit sick. 
I will concentrate instead on watching your supple, pregnant bow. 
I follow its movements as it glides swiftly over the E string. 
I follow its movements as it glides swiftly over the A string. 
I follow its movements as it glides swiftly over the D string. 
I follow its movements as it glides swiftly over the G string. 
There are only four strings on a violin. 
I watch the rise and the fall: the to and the fro: the ascent and the dip, 
and I find 
The strong rhythm of life in its movement. 
I consider it symbolic 
that the gut of a cat stroked by the hair of a horse 
Should produce such bold clear tones. At least, 
The others may not be aware, I 
Am aware of the boldness and clearness inherent in 
The God-forsaken squeak you make, you drunken wretch, you! 
Not that I reprove your heady carousal. 
I feel a bit whistled myself. 
I lose myself in the sweep of your bow. You are not aware of the fact, but I 
Am your bow. It is me whom you drag over the strings. 
Over the E string. 
Over the—but I observe that a fellow Bart.’s Man has severed your A string with the 
neck of a bottle. However 
T feel the remaining strings pulsate in turn beneath me. 
I am sensitive to every compression and rarefaction. 
Faster and faster sweep me over the strings! 
I exult in the motion, in the—STOP! 
My nose is caught beneath the D string and the G string! 
Oh my nose! My aquiline, dominant, assertive, most masculine feature 
Caught between two chords of quivering cat-gut! 
The shame of it! What will my nine stout comrades think? 
Nine glistening bodies rhythmically moving as the sea breathes. 
Nine noses, superb, entire. Eighteen nostrils 
(I am confident of my arithmetic) 
Intact, 
And I, the tenth, come noseless. 
Yet I rejoice, giving my nose gladly that my music may kindle the hearts 
Of broad-shouldered, red-blooded, long-drinking, hard-swearing, hot-loving Men 
Whose solemn task on earth it is to arrange 
Displays of afferent branchials in sordid Bio. Labs. 
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Yes, let them hear the music sprung from me! 
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(Their girl friends, too, may listen if they like) 
Me vibrant; me presto agitato; me molto vivace; me treble fortissimo ad nauseam. 


BOOK REVIEWS 


STAMMERING. ITS NATURE, CAUSE AND 
TREATMENT, by Kate Emil-Behnke. 1947. 
pp. 97. William and Norgate. Price 6s. 

In this slim volume the author deals with a 

vast and controversial subject. The nature of 
stammering, she states, is a disturbance of breath- 
ing. Surely that is a manifestation, and not the 
essence of the disorder? Its cause is “a shock 
to the sympathetic nervous system.” But if one 
regards stammering as neurogenic, it is hardly 
justifiable to leave the cranial nerves and the brain 
out of the picture. . Treatment consists in “ re- 
education of the muscles used in speech in 
conjunction with treatment of the nervous factors.” 
The primary emotional factors, as well as the 
secondary emotional symptoms are recognised by 
the author, but an elaborate programme of 
breathing. exercises, lip and tongue exercises and 
voice training looms large. It cannot be doubted 
that Miss Behnke has been successful with stam- 
merers, but this must be attributed to a strong 
personality en rapport with those who turned to 
her for aid, rather than to her theories and the 
Behnke Method of respiratory and muscular re- 
education. On p. 72 she reiterates that “the 
muscles of breathing are involuntary,” yet on 
p. 77 she urges the stammerer to “bring his 
diaphragm to a high pitch of control”! To the 
expert this book offers nothing new ; the less well 
informed may find it misleading; the stammerer 
who turns to it for a guide to self-cure is likely 
to be disappointed. 


CLINICAL ENDOCRINOLOGY, by L. Martin 
and M. Hynes. J. & A. Churchill Ltd., 
London, 1948, pp. 222. Price 15s. 

This is an admirable book, written from the 
standpoint of the general physician rather than that 
of the experimental physiologist. It gives a 
balanced account of the biochemistry and known 
function of the endocrine glands, together with 
the disease states associated with their dysfunc- 
tion (diabetes mellitus excluded); it deals very 
_adequately with treatment and: includes useful 
‘bibliographies after each section. 

The paper, printing and photographs are 
excellent, but the X-rays should in future editions 
be reproduced as negatives. Occasional mistakes 
have escaped correction such as “ administration 
of desoxycorticosterone . . . increases the serum 
potassium.” (p. 120). 

This book will prove of great value to :the 
general practitioner and the more seriously 
minded student. 

A. D. M-F. 


AIDS TO MALE GENITO URINARY 
NURSING, by John Sayers. 1st Edition, 1948. 
pp. xii + 130. Baillitre Tindall & Cox. 
Price 5s. - 

Truly an aid to the understanding of this special 
branch of nursing, this book gives much informa- 
tion which is difficult to obtain elsewhere. It is 
to be particularly recommended for its illustra- 
tions, especially those of apparatus. 


MEDICINE AND SCIENCE IN POSTAGE 
STAMPS by W. J. Bishop and N. M. Matheson. 
Harvey and Blythe Ltd., pp. 82. 32 pages 

of illustrations. Price 7s. 6d 
This book would appear to be the first to cover 
the whole subject of medical philately, although 
many articles have appeared in the journals in the 
past covering certain aspects of it. For the subject 
is far more extensive than one might at first 
imagine, it may conveniently be subdivided into 
four main sections. Firstly, portraits of medical 
men, not only those commemorated for their con- 
tributions to medicine such as Robert Koch, but 
also those men who have achieved fame in other 
spheres like Georges Clemenceau and Anton 
Tchékhov. Secondly, views of hospitals and 
other scientific institutions. Thirdly, stamps issued 
in connection with Red Cross, tuberculosis, 
maternity and child welfare funds. And lastly, 
a miscellaneous group including medical symbol- 
ism. Thus the subject is obviously wide in its 
scope and it allows for considerable personal 
choice as to who is and who is not connected 
with medicine, and it requires much research into 
the lives of other famous men depicted on stamps 
to discover those whom the late Lord Moynihan 
so aptly described as “truants from medicine.” 
Mr. Bishop and Dr. Matheson have compiled a 
veritable vade mecum upon this subject, including 
a first class section of illustrations and a catalogue 
of the stamps that they would include in a collec- 

tion of the philately of medicine. 

M. J. C-W. 


DISEASES OF THE NOSE AND THROAT by 
St. Clair Thomson and Negus. Cassell & Co. 
Ltd., London, 1948, pp. xix + 1,004. 
Price 70/-. 

All otolaryngologists will welcome the new 
edition of “ Diseases of the Nose and Throat” 
by St. Clair Thomson and Negus. For many years 
this work has been firmly established as the 
classical textbook and work of reference for 
practising laryngologists and rhinologists 
throughout the English-speaking world. With the 
death of St. Clair Thomson in 1943, the task of 
bringing this book fully up to date has been 
worthily undertaken by his collaborator and col- 
league at King’s College Hospital, V. E. Negus. 
Owing to the long interval that has elapsed since 
the previous edition, extensive revision had become 
necessary. The new material of the intervening 
years has been carefully sifted, and valuable 
additions have been made, particularly on such 
subjects as treatment with cheme-therapy and 
antibiotics, nasal allergy, sinusitis in children and 
infections of the parapharyngeal space, to mention 
only some of the new subjects incorporated. By 
carefully pruning some of the chapters which have 
less importance to the modern laryngologist, such 
as the sections on syphilis and atrophic rhinitis, the 
book has remained substantially the same in size. 
A number of older illustrations, which had out- 
lived their value, have been discarded and new 











ones substituted. The high literary standard set 
by St. Clair Thomson has been fully maintained 
and the work remains a masterly presentation of 
the diseases of the nose and throat. The pub- 
lishers are to be congratulated on the excellence 
of the production, which fully compares with their 
pre-war standards. This book will once again 
achieve world-wide popularity as the most authori- 
tative textbook of laryngology and otology in 
the English language. fe 

: 3, Con, 


BROMPTON HOSPITAL REPORTS—Vol. XVI 
—1947, pp. 248. Price 10s. 

This volume, as usual, contains articles pub- 
lished recently by members of the staff in other 
Journals. 

It contains the last article written by the late 
Tudor Edwards, which deals with constrictive peri- 
carditis and includes a study of twenty cases. 

Oswald Tubbs contributes an article upon 
superior vena caval obstruction. Three cases are 
described, demonstrating the remarkably slight 
radiological changes in cases of this type. 

There is a long article by N. R. Barrett upon 
the treatment of pulmonary hydatid disease and 
an interesting description of broncho-pulmonary 
abnormalities by A. F. Foster Carter. 

Details of breathing exercises, which have been 
developed at the hospital over the past twenty 
years, are set out in full for the first time in a 
report from the Physiotherapy —a 


AIDS TO PRACTICAL NURSING, by Marjorie 
Houghton. _Bailligre, Tindall & Cox. 
pp. viii + 364. Price 5s. 

This book is too well known to student nurses 
to need description, and this new edition has only 
minor changes. When the next edition is planned, 
this statement on page 336 should surely be re- 
moved:—*. . . many of the patients requiring 
lifting are already sitting up in bed with the knees 
flexed over a bolster.” 

MODERN METHODS OF MENTAL TREAT- 
MENT. A Guide for Nurses by J. W. Fisher, 
M.R.C.S., L.R.C.P., D.P.H., D.P.M. Staples 
Press. Price 6s. . 

The author gives the mental nurse instruction in 
all branches of therapy she is likely to meet, and 
some she is unlikely to need, such as the way to 
“soften up” subjects for mass hypnotism. He 
says in his opening chapter on sedation, ‘“ You 
want above all peace and quietness in a mental 
hospital.” The “you” refers presumably to the 
staff and not the patients. The account of 
leucotomy is a sensible one. 

‘AIDS TO BIOLOGY, by R. G. Neill. 2nd Edition. 
1948, pp. viii + 279. Baillitre, Tindall &Cox. 
Price 6s. 

This useful ‘eg in biology does not strictly 
deal with the first M.B. Syllabus, but emphasises 
rather the principles of biology and the funda- 
mentals of physiology. For this reason it is 
useful as a foundation for more detailed examina- 
tion work. 

AIDS TO ORGANIC CHEMISTRY, by Stanley 
F. Smith. Third Edition, 1948, pp. viii + 
127. Baillitre, Tindall & Cox. Price 4s.. 6d. 

Whilst by no means a complete text book, this 
member of the Aids Series presents in concise and 
simple form all the organic chemistry which is 
required for an understanding of biochemistry. 
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AN INTRODUCTION TO SURGERY, by 
Rutherford Morison and C. F. M. Saint. 4th 
Edition, 1948. John Wright & Sons, Bristol. 
pp. 243. Price 42s. 

Rutherford Morison is dead, but a number of 
his famous aphorisms still gleam in the fourth 
edition of his book, which has been prepared by 
Professor Saint. The aim of the book is to im- 
part the general principals of surgery. These are 
stated clearly enough, and exemplified variously. 
Some of the methods of treatment advocated 
sound archaic; the photographic illustrations are 
melodramatic; there are 16 diagrams of the 
omentum acting the “abdominal policeman,” and 
9 of spontaneous cure of cholelithiasis. 

The book is well made, and expensive. 


THE MODERN MANAGEMENT OF GASTRIC 
AND DUODENAL ULCER. Edited by 
F. Croxton Deller, M.D., M.R.C.P. E. & S. 
Livingstone Ltd. Price 20s. 

The management of patients with tic ulcera- 
tion now involves so many separate departments 
that this intelligent and comprehensive review of 
the subject is welcome. 

This monograph contains sections on patho- 
logy, dietetics, medicine, radiology and anaes- 
thesia. It is a practical guide to treatment and 
stresses the need for co-operation between the 
various departments. 

There is a section on vagotomy which is up to 
date and sensible, and the whole book is clearly 
written and easily read. 





EDWARDS 


SURGICAL SUPPLIES 
LIMITED 


The Edwards Surgical Supplies Ltd., 
are now back at their old show- 
rooms at 83, Mortimer Street (three 
doors from Great Portland Street). 
They carry an extensive stock of | 
Modern Surgical Instruments, Hos- 
pital Equipment and Sterilizing Plants 
ete; and invite your inspection and | 


enquiries. 


83, MORTIMER ST., W.1 
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ST. BARTHOLOMEW’S FAIR 
By Con MOLLoy. 


In the early autumn of this year, the Bartholomew 
Fair is to be revived by the Students’ Union and 
for two days the Charterhouse grounds will be 
given over to fun and merriment. 

The purpose of this note is to give a brief resumé 
of the history of the Bartholomew Fair and to 
encourage people to make suggestions of things to 
be done in the Fair now being planned. 

The Fair was founded by Rahere and was from 
the very first connected with the Church. In the 
Charter of 1133 the privileges and possessions of 
the Priory were confirmed by Henry I:—‘I grant 
also my firm peace to all persons coming to and 
returning from the Fair which is wont to be cele- 
brated in that place at the Feast of St. Bartholomew 
. .. ” The royal servants were also forbidden 
to “implead” or to exact dues upon those going 
to or from the Fair. 

At first the Fair was a gathering of pilgrims and 
worshippers who came to see miracles performed 
upon St. Bartholomew’s Day. Later there 
developed two Fairs. One was held inside Priory’s 
bounds, and consisted chiefly of the “ booths and 
standings of the Clothiers of all England and the 
Drapers of London.” Leather, pewter and live 
cattle were also sold. The outer Fair was possibly 
composed of the mere pleasure givers and pleasure 


seekers who attended on the company of war- 
shippers and traders then attracted to the Fair. 

In the first centuries of its existence the Bar- 
tholomew Fair was one of the great annual 
markets of the nation and the chief Cloth Fair 
of England. 

As the Fair prospered, the emphasis upon the 
pursuit of pleasure became more marked. Later 
the Priory ceased to hold any interest in it and over 
the years trading became much diminished. By 
the seventeenth century the Fair had degenerated 
into what was little more than a riot of amusement. 

In 1827, the Corporation of London, which had 
for many years been disturbed by the vice and 
dissolution brought into the City by the Fair, 
bought up the rights and, in 1855 completely sup- 
pressed it. 

In the Octo-centenary celebrations of -the 
Hospital in 1923, the Fair was revived as a 
spectacle, and in 1939 the last Bartholomew Fair 
was held in the Hospital Square to raise funds for 
the Hospital. 

Much interesting information may be had from 
the “ Memoirs of Bartholomew Fair,” by Henry 
Morley (in the Library) and in- Ben Jonson’s 
“Bartholomew Fair,” a vivid description of the 
entertainment, intentional and accidental, of the 
early seventeenth century Fair is given. 


EXAMINATION RESULTS 


UNIVERSITY OF OXFORD 
2nd B.M. EXAMINATION 


Medicine, Surgery and Midwifery. 
Glossop, M. W. 


Michaelmas Term, 1948 


UNIVERSITY OF LONDON 
M.D. EXAMINATION 


Branch I (Medicine) 


I 
Borrelli, V. M. Garrod, O. 


Special First Examination for Medical 


Adam, R. M. 
Baker, A. S. 
Brazenor, E. L. F: 


Carrick, D. J. E. L. 
Clarke, D. J. A. 
Cochrane G. 


> . 


December, 1948, 
Jordan, J. W. 


Degrees 
Cuthbert, R. 


Fieldus, P. L. 
Hellings-Evans, : 
B. 


Rimmer, A. H. M. 
Roberts, T.. M. F. 
Wilson, D. 


ee. 
The following External Candidates have completed exemption from First Medical : 


Andrewes, D. A. Fisher, F M. 
Dunger, G. T. 
The 


Ba M. B. 


Fletcher, L. O. A. 


Hill, E. J. King, P. A. H. 


CONJOINT BOARD 


FINAL EXAMINATION 


Facer, J. L. 
Farrar, E. B. 
Griffiths, A. W. 
Jackson, P. G. 


Jenkins, A. V. 
Mellotte, G. H. C. 
Bem Ni Gi 
Freier; S.J. C. 


Jowett, J. H: G. 
Morris, V. C. 
Morley, D. F. 
Rees, J. D 

ae 


:-Millard, J. L 


Reiss, B. B. 
Graham-Stewart 
Orr Hughes, K. 


Struthers,” R. A. 
Tayler; :G. B. 
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Midwifery 
Abraham, R. J-D. Dickerson, R. P. G. 
; Eve, J. R. 
Facer, J.. L. 
Farrar, E. B. 
Grifiiths, J. D. . 
Hacking, S. 


Davies, W. H.G. Jones, N. 


March, 1949 


Latham. J. W. 
Mason-Walshaw, 


Menon, J. A. 

Milligan, J. L. 
Montfort, F. G. 
Raines, R. J. H. 


Reiss. B. B. 
Rohan, R. F. 

K. R. Simpson, E. -A. D. W. 
Thomas, D. H. C. 
Thomas, W. C, T. 
Widdicombe, J. G. 


The following students have completed the examination for me Diplomas M.R.CSS., LR. P.: 


Bennett, J. F. 
Clifford, W. E. 
Coombs, G. A. 


Graham-Stewart, J. C. 
Jenkins, A. V. 


Millard, 
Orr-Hughes, K. 
Shattock. F. M. 


Stanley, H. W. 
Taylor, C. B. 


ROYAL COLLEGE OF SURGEONS 
Subject to the approval of the Council of the R.C.S. at a meeting held on December 9th, 


Ahluwalia, P. 
Andrew, J. 
Campbell. D. H. 
Clarke, E. P. 
Cohen, L, B. 


Courtice, B. H 
Davies, J. A. .L. 
Grant, R. N. 
Gregory, T. S. S. 
Hadfield, G. J. 


1948, the following are entitled to the Diploma of Fellow :— 


Jones, H. M. Shaw, R. E. 
Jones, P. F. Taylor, G. W. 
Linton, J. S. A. Temple, J. L. 
Monk, I. Tooms, D. 
Saha, A. K. Turner, D. P. B. 


R.C.P AND R.C.S 


Diploma of Tropical Medicine and Hygiene 
Harold, J. T. 


August, 1948 


SOCIETY OF APOTHECARIES 
FINAL’ EXAMINATION 


Surgery 
Bibb; F.R: F. 
Midwifery 
Whittall, J. D. 


November, 1948 


The following Candidate, having completed wb Final Examination, is granted the Diploma of the- 
ety 


Whittall, J. D. 


RECENT PAPERS BY BART’S MEN 


ANDREWES, C. H. The natural history of the 
common cold. Lancet, Jan. 8, 1949, pp. 71-5. 

—— Prophylaxis of virus infections. Brit. 
Med. J., Dec. 11, 1948, pp. 1007-9. 


Bert, W.R. A chapter of scientific progress. 
Med. Bookman and Hist., 2, Oct.-Nov., 1948, 
pp. 399-401. 


—— Sir Robert William we? Seal -1939). 


NAPT Buill., 11, Dec., 1948, p. 1 

*Cave, A. J. E. Intra-aveolar Ay body in an 
orang. Brit. Dent. J., 85, Nov. 19, 1948, 
p. 234. . 

(CoHEN, E. Lipman. Cryotherapy for rosacea. 
Post-Grad Med. J., 24, Dec., 1948, pp: 656-9. 

*CurETON, R. J. R. Squamous cell carcimoma 
occurring in asbestosis of the lung. . Brit. J. 
Cancer, 2, Sept., 1948, pp. 249-53. 


*Dace, Sir HENRY. Physiological basis of neuro-. 


. muscular disorders. Brit. Med: J., Nov. .20. 
1948, pp. 289-92. : 
* DALRYMPLE-CHAMPNEYS, Sir-WELDoN. A study 


of the epidemiological aspects‘ of undulant 


fever in this country. Public Health, 62, 


Sept., mie 1 
*Desmarals, M: H.*:L., and others. 

tology in sheieeaiie and control cases: a study 

of one h and nineteen -biopsy : Es aed 

mens. © Ann. ‘Rheum. Dis., 7, Sept.;: 

pp. 132-41. 


Muscle ‘his : 


DiscomseE, G. The quantitative description of the 
fragility of the erythrocyte, and its applica- 
tion to the study of acholuric jaundice. J. 
Path and Bact., 60, April, 1948, Pp. 315-22. 

FiEp, E. J. (and J. B. BRIERLEY). The lymphatic 
drainage of the spinal nerve. roots in~ the 
rabbit. J. Anat., 82, Oct., 1948, pp. 198-206. 

*Finzi, N. S.  Million-volt x-ray research at St. 
Bartholomew’s Hospital. Proc. Roy. Soc. 
Med., 41, Oct., 1948, pp. 719-20. 

*FLETCHER, C. M. _ Instructions for the’ patient 
base dyspepsia. Practitioner, 162, Jan., 1949, 

1 


Garrop, L. P. See Scowen, E. F., ‘and — 

“GIBB, W. E.__ Paracentesis in pyopericardium. 
* Lancet, Dec. 4, 1948, pp. 891-2. 

GREEN, B. See McKenna, R. M. B., and — 

*HARTRIDGE, H., (and L. C. THOMPSON). A method 
of investigating eye movements. J. Physiol:; 
107, Sept., 1948, ne: Dor. 

*HORDER, Lord. vocation of medicine. 
Lancet, Nov. 6, 1948, pp. 715-7. 

*INNES,’G. S. The million-volt x-ray plant: its 
development and application. Proc: R 
Soc. Med., 41, Oct., 1948, pp. 691-703. 

JacKSON, C. A. Amethocaine hydrochloride 

Brit. Med. J., Jan. 15, 1949, pp. 99-101." = 

*JEWeEsBuRY, E. C. O. les of’ electroen- 
cephalography. St. Thom. Hosp. Gaz., 46, 

, 1948, -pp. 194-203. 





